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Transfer Instructions 

Complete this form and submit it to your current international student advisor with a copy of your 
Pacific acceptance letter to request your transfer. Please do not request a transfer until you have 
received your admission letter from University of the Pacific.  

Name: ________________________________________ Date of Birth: _____________ 
Given Name         Last/Family Name  MM/DD/YYYY  

SEVIS ID Number: ______________________________ Program State Date: ____________ 
“NXXXXXXXXX” on top of I -20 MM/DD/YYYY 

Wil l you travel out of the country before starting your program at Pacific?    �‘���<�H�V���‘���1�R��

If




